inter-rater reliability was found between the two nurses in the total BI (Spearman; r=0.98) or in individual activities (Cohen's kappa higher to 0.89 in all). When necessary (presence of cognitive impairment, delirium) the interviewers obtained responses from carers (n=21). The student's t test, the chi-squared or Fisher's exact test and the Spearman correlation test were used. Reliability was assessed with Cohen's kappa test.
Response to: Hypodermoclysis-a victim of historical prejudice SIR-In their excellent article on hypodermoclysis (HDC), Barua and Bhowmick [1] did not mention an additional disadvantage of intravenous cannulation, which I also failed to notice when I wrote on this subject [2] . I refer to the wholesale destruction of superficial veins. Now, in my 85th year, I have only two 'good' veins left-the result of having numerous intravenous infusions.
Whenever I am sent to hospital, I lie in trepidation and pray that my veins will remain intact. Recently, when I was admitted to hospital for mild dehydration, I besought the young doctor to respect the integrity of my remaining veins and give me a subcutaneous infusion. It was to no avail but, luckily, my veins survived.
Why is the comeback of HDC so sluggish? One reason may be the assumption that it is suitable only in geriatrics and palliative medicine. HDC has been used with great success in many medical fields since Cantani first made use of it to treat cholera in Naples at the end of the nineteenth century [3] . As 
